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Practitioner's Docket No, AMDCP01S PA TENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Limor Schweitzer el at. REG&IVED 

©EMTRAiL FAX CE*JT*R 

Application No.: 09/552,818 Group No.: 2J42 

Filed: April 20, 2000 Examiner: Thompson, FVL f£Q % g 2Q05 

For: METHOD AND APPARATUS FOR SESSION RECONSTRUCTION 

Mail Stop RCE 

Commissioner for Patents ...... 

P.O. Box 1450 

Alexandria, V A 22313-1450 

REQUEST FOR CONTINUED EXAMINATION (RCE) 
(37 C.F.R. § 1.114) 

1. Applicant hereby requests continued examination, in accordance with 37 C.F.R. § I . J 1 4, for the 
above identified application. 

TIME REQUEST IS BEING MADE 

2. This request is being submitted: 

i. Prior to abandonment of the application 

ENCLOSURES 

3. Enclosed herewith is: 



CERTIFICATION UNDER 37 C.F.R. §§ 1.8(a) and 1.10* 

(When using Express Mail, the Express Mail label number is mandatory; 
Express Mail certification is optional,) 

I hereby certify thai, on il*c dale shown below. ihK correspondence b facing: 

MA I U.N G 

_ deposited with the United States Postal Service in an envelope addressed to the Commissioner Tor Patents, P.O. Box 1450, Alexandria. VA 
22313-1450. 

37 CF.IL % 1.8(a) 37 CF.tt % U0* 

_ vriiU sufficient postage as first class mail. _os "Express Mail Past Office to Addressee* 

Mailing Label No. (mandatory) 



> TRANSMISSION 
facsimile transmit led to the Potent and Trademark Office. (703) ^"^7- ^3C)Co 



irafore 




0E/25/E0C5 SFCSD1 ^0f/&0/ 50135' W552flifl ' 

_ _ n , rn . Date: £ / f tf/ Erica L. Farlow 

01 FCsi&Qi /SO. CO m 

02 FCsiEol 120.00 Dfi (type or prmi name o/ person certifying) 

* Only the date of filing f 1.6) wilt be the date used in opulent term adjustment cafculu/ion. although the datt on any certificate of mailing or 
transmission under * 1.8 continues to bt taken info ottouttt in determining timeliness. Set * 1.703(0. Consider "Express Mail Post Office to 
Addressee " f /. /fl/ or facsimile transmission C t 6(d)) for /A** reply to be accorded the earliest possible filing data for patent term adjustment 
calculations. 
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PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October i . 2003 
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